MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH i 29:;,{.62_0229?75

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
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VS 300 o 8. COUNTY b, COUN sdmissi
Rev. 4/59 | |8 JACKSON “W¥&sovrr ™ ““Jacrson missir)
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7 et 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
IR A
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Fa™ -— -_—
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10 uz.l PART |, DEATH WAS CAUSED BY: . QOMNSET AND DEATH
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<
= by W, W l O Yes } 0 Mo l O Unknown
Z =
%" E 19. :\é,:EOARl;{IEODP?SY 20a. ACCBENT SUI%DE HOMDlCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FPART I} of item 18.)
=1 v]
Yes[O NOQ
4 -
z 15 S | TIMEDF Fou  Month, Day, Year
= 1 a.m.
s &
E E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q.,' in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
»w o wg}lm;lléﬂlglgl\(ﬂgnx O farm, factory, street, office bldg., etc.) .
(S - o
[17]
S OoE é 21. | attended the deceased from. 1249 , to Pa 18 and last saw n:; alive on Jamy 3, P62
a =
; [o] Death occurred ol ‘,"Irton the date stated sbove, and to the best of my knowladgs, from the causes stoted.
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E 73a. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State)
d 9 REMOVAL (Specify}
z el - 0 , CEMETERY | KANSAS CITY , MISSQOURI
= < | 74, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISIRAR'S SIGNATURE
g >
= =]  MUERHLEBACH 8800 TROOST G~ -

(L d Embalmer’s Stat 1t on Reverse Side)




~ T e

STATEMENT BY LICENSED EMBALMER

| hereby certify that the_body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by M / /}/W ST Student Embalmer No._ V4 5/_2

P

working under my personal supervision.

Student_lg_@dw / u?/ﬂcdj t"h

ature of Studen! Embalmer

£ ' o * Licensed Embalmer N°'¢ f ,& Z
P. C. Address_%m;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.

At

-

o If this body is not embalmed, fact should be so stated abave. .. . 4
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